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A B S T R A C T

The COVID-19 pandemic has had a profound and lasting impact on forensic mental health, reshaping patient 
profiles, disrupting service delivery, and introducing new legal and ethical challenges. This narrative review 
examines the long-term implications of the pandemic on forensic psychiatric populations, mental health service 
provision, and the justice system. Evidence suggests that rates of severe mental illness, including psychosis, 
depression, and anxiety, have increased among forensic patients, exacerbated by isolation, stress, and reduced 
access to care. Additionally, substance use disorders, and co-occurring psychiatric conditions have become more 
prevalent, complicating treatment and rehabilitation efforts. The pandemic also accelerated the adoption of 
telepsychiatry in forensic settings, improving accessibility but raising concerns about the reliability of remote 
assessments for competency evaluations and risk assessments. Inpatient and prison-based forensic psychiatric 
services experienced staff shortages, increased patient aggression, and limited access to therapeutic programs, 
further straining the system. Court closures and legal case backlogs delayed forensic evaluations, raising human 
rights concerns for detained individuals. Ethical dilemmas emerged regarding involuntary hospitalization, 
treatment prioritization, and resource allocation. As the forensic mental health field transitions into a post- 
pandemic landscape, key lessons include the need for hybrid forensic assessment models, strengthened 
forensic infrastructure, and better integration of legal and clinical perspectives. Future research should focus on 
developing resilient forensic mental health policies and ensuring equitable access to care while maintaining legal 
and ethical standards.

1. Introduction

The COVID-19 pandemic significantly disrupted global healthcare 
systems, posing unprecedented challenges across various medical and 
psychiatric disciplines.1–3 Among the most affected areas was forensic 
mental health, a field that lies at the critical intersection of psychiatry 
and law.4,5 Forensic mental health encompasses the assessment, treat-
ment, and management of individuals with mental disorders who 
interact with the criminal justice system.6 This includes individuals 
found not criminally responsible due to mental illness, those deemed 

incompetent to stand trial, and offenders with severe psychiatric con-
ditions requiring hospitalization in secure forensic facilities. The 
pandemic introduced a new layer of complexity to this already intricate 
domain, exacerbating preexisting challenges while also creating novel 
issues that continue to affect forensic mental health services today.7,8

The global crisis intensified psychiatric distress among forensic 
populations, many of whom were already experiencing severe mental 
health conditions.9,10 Factors such as increased social isolation, anxiety 
over the virus, loss of structured routines, and disruptions in psychiatric 
care contributed to worsening mental health symptoms, including 
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higher rates of psychosis, depression, and suicidality.11 Additionally, the 
pandemic led to an increase in substance use disorders, with many 
forensic patients experiencing heightened dependency on drugs and 
alcohol as a coping mechanism.12 For individuals within correctional 
facilities, prolonged lockdowns, reduced access to rehabilitative pro-
grams, and the suspension of in-person visits further compounded their 
psychological struggles.13,14 The heightened risk of infection within 
prisons and psychiatric hospitals also raised ethical concerns regarding 
the management and prioritization of care for forensic patients.15

Beyond its impact on individual patients, the pandemic also resha-
ped how forensic mental health services were delivered.16 Traditional 
models of forensic psychiatry relied heavily on in-person assessments, 
court proceedings, and institutional-based care.17 However, COVID-19 
necessitated rapid adaptations, leading to the widespread implementa-
tion of telepsychiatry for forensic evaluations and treatment sessions.18

While virtual consultations provided a temporary solution to ensure 
continuity of care, they also presented significant challenges, particu-
larly regarding the reliability of forensic risk assessments, the ability to 
detect malingering, and the establishment of therapeutic relationships in 
a remote setting.19 Additionally, forensic psychiatric hospitals and 
correctional institutions faced operational challenges, including staff 
shortages, infection control measures, and increased incidences of 
violence and agitation among patients due to heightened stress and 
uncertainty.20

The legal landscape also underwent significant transformations 
because of the pandemic, influencing key processes such as competency 
evaluations, criminal responsibility assessments, and court hearings.21

Delays in legal proceedings due to court closures led to prolonged 
detainment for individuals awaiting psychiatric evaluations, raising 
human rights concerns.22 Moreover, forensic experts and legal pro-
fessionals had to grapple with emerging questions regarding the mental 
health effects of COVID-19 itself.23 Early research suggested that the 
virus might have neurological and psychiatric consequences, leading to 
discussions about whether post-COVID cognitive impairments or psy-
chotic symptoms should be considered in legal defences or competency 
rulings.24,25 The pandemic also highlighted broader ethical dilemmas, 
such as how to balance public health measures with the rights of forensic 
patients, particularly in instances where individuals refused treatment 
or where institutions had to prioritize resources amidst overwhelming 
demand.26,27

As societies gradually transition into a post-pandemic reality, it is 
imperative to critically examine the long-term implications of these 
disruptions on forensic mental health. While the initial response to the 
crisis was largely reactive, a deeper analysis is needed to assess how 
forensic mental health systems have adapted and whether these changes 
should be sustained, modified, or abandoned altogether. Additionally, 
forensic psychiatrists, legal professionals, and policymakers must 
collaborate to address ongoing challenges, including the integration of 
digital health solutions, the reform of legal procedures to accommodate 
future crises, and the development of policies that ensure equitable ac-
cess to forensic mental health care.28–30

The COVID-19 pandemic has significantly disrupted forensic mental 
health, yet the long-term implications of these changes remain under-
explored.31,32 While immediate challenges such as increased psychiatric 
distress, service disruptions, and legal delays were widely acknowl-
edged, their lasting effects on forensic patient profiles, treatment 
models, and legal considerations require further investigation.33,34 The 
pandemic accelerated the adoption of telepsychiatry and remote 
forensic assessments, raising concerns about their reliability, ethical 
implications, and long-term viability in legal settings.35,36 Given the 
critical role of forensic mental health at the intersection of psychiatry 
and the criminal justice system, it is essential to evaluate these shifts to 
ensure continued access to equitable and effective care. This narrative 
review aims to analyse how forensic mental health has evolved since the 
pandemic, focusing on changes in patient demographics, service de-
livery models, and legal adaptations. Specifically, the review will 

examine shifts in forensic patient profiles, including psychiatric and 
substance use trends, evaluate the impact of the pandemic on forensic 
mental health service delivery, including the use of telepsychiatry and 
institutional care disruptions, assess the legal and ethical implications of 
pandemic-related changes, particularly in forensic assessments and 
court proceedings, and identify best practices and policy recommenda-
tions to enhance the resilience of forensic mental health systems. By 
synthesizing emerging evidence and expert perspectives, this study aims 
to contribute valuable insights that inform future forensic mental health 
policies, ensuring that services remain effective, ethical, and adaptable 
in a post-pandemic world.

2. Methods

This study adopts a narrative review methodology to synthesise and 
critically examine the literature on the long-term impact of the COVID- 
19 pandemic on forensic mental health. A narrative review was chosen 
due to its flexibility in incorporating a broad range of interdisciplinary 
sources, including empirical studies, expert commentaries, legal ana-
lyses, and policy reports, that address psychiatry, public health, and law. 
This approach allows for thematic exploration and expert-informed 
synthesis rather than strict quantitative aggregation.

2.1. Literature search strategy

To enhance the transparency and replicability of this review, a 
structured literature search was conducted between January 2020 and 
December 2024 using the following electronic databases: 

• Medical and mental health sources: PubMed, MEDLINE, Embase, 
PsycINFO, and Scopus

• Legal and policy sources: Westlaw, HeinOnline, and Google Scholar
• Health policy and international agency reports: World Health Or-

ganization (WHO), U.S. Centers for Disease Control and Prevention 
(CDC), and the National Institute of Mental Health (NIMH)

The search strategy combined Medical Subject Headings (MeSH) and 
free-text keywords to maximize the breadth of relevant results. Example 
search terms included: 

• ("COVID-19″ OR "coronavirus" OR "pandemic") AND
• ("forensic psychiatry" OR "forensic mental health" OR "secure psy-

chiatric services" OR "prison mental health") AND
• ("telepsychiatry" OR "remote assessment" OR "virtual care" OR 

"mental health service delivery") AND
• ("legal competency" OR "fitness to stand trial" OR "criminal re-

sponsibility") AND
• ("ethical considerations" OR "human rights" OR "involuntary admis-

sion" OR "resource allocation")

Boolean operators were used to refine and broaden results where 
necessary. The search was limited to English-language publications and 
prioritised peer-reviewed journal articles, systematic reviews, govern-
ment or organisational reports, and relevant grey literature (e.g., pre-
prints, white papers).

2.2. Inclusion and exclusion criteria

Articles were included if they met the following criteria: 

• Published from January 2020 onward
• Focused on forensic psychiatric populations, forensic mental health 

services, or legal processes involving mentally ill offenders
• Addressed service delivery changes, including telepsychiatry or 

institutional adaptations, or explored the ethical and legal ramifi-
cations of pandemic-related disruptions
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Exclusion criteria included: 

• Studies on general psychiatric populations with no forensic 
relevance

• Articles lacking empirical or conceptual relevance to the pandemic’s 
impact on forensic settings

• Duplicates or papers with insufficient methodological clarity

Additionally, the reference lists of key studies and review articles 
were manually screened to identify additional high-value sources that 
might have been missed during the database searches.

2.3. Data extraction and thematic synthesis

Data from included sources were analysed using a thematic synthesis 
approach, which involved: 

1. Identifying and coding relevant content within each study
2. Organising the codes into overarching themes
3. Structuring the synthesis around three central areas: 

• Changes in forensic patient profiles (e.g., mental illness, substance 
use, neuropsychiatric effects)

• Adaptations in service delivery models (e.g., telepsychiatry, 
inpatient care, community services)

• Legal and ethical implications (e.g., court delays, competency 
evaluations, ethical dilemmas)

Studies were appraised for relevance and contribution to the re-
view’s objectives, with preference given to peer-reviewed literature and 
high-quality institutional publications. Although formal risk-of-bias 
tools were not employed due to the narrative nature of the review, 
each study’s methodological soundness, transparency, and evidentiary 
strength were considered during synthesis.

3. Shifts in patient profiles: changing mental health trends in 
forensic populations

The pandemic has had a profound impact on mental health globally, 
increasing the prevalence of psychiatric disorders due to stress, social 
isolation, financial hardship, and bereavement.37,38 These effects have 
been particularly pronounced in forensic populations, where preexisting 
vulnerabilities were exacerbated by the crisis.39

3.1. Increased incidence of severe mental illness and crisis presentations

The COVID-19 pandemic has led to a notable increase in severe 
mental health issues and crisis presentations, particularly among in-
dividuals with preexisting mental illnesses. Studies have documented a 
significant rise in symptoms of psychosis, depression, and anxiety during 
the pandemic.40,41 During the first wave of the COVID-19 pandemic, 
36.7 % of respondents experienced clinical insomnia symptoms, 25.6 % 
had probable anxiety, and 23.1 % had probable depression.42 Many 
studies suggest that the prevalence of depression ranges from 15.2 % to 
35 % and anxiety from 15.9 % to 38.4 % across various populations and 
conditions, with higher rates observed during specific circumstances 
such as conflict, COVID-19, and in certain medical conditions.43–47

These physiological symptoms were found to correlate with inflamma-
tory markers like C-reactive protein and were more prevalent in patients 
with severe COVID-19 infections.48

In forensic settings, the prolonged isolation resulting from lockdown 
measures exacerbated psychiatric conditions among incarcerated in-
dividuals and forensic psychiatric patients.49,50 The lack of social 
interaction, coupled with restricted access to therapeutic program, led to 
worsening symptoms of schizophrenia and affective disorders, often 
necessitating crisis interventions.51 A study focusing on the early im-
pacts of the pandemic on mental health services noted that 

organizational changes were implemented to ensure continuity of psy-
chiatric care while reducing the risk of SARS-CoV-2 transmission.52–54

However, these changes sometimes resulted in reduced access to 
in-person psychiatric care, further challenging the management of se-
vere mental illnesses in secure settings.55,56

The pandemic also heightened suicide risk among forensic pop-
ulations. Increased distress due to factors such as fear of infection, un-
certainty about the future, and the isolation contributed to this risk.57

The reduction in face-to-face psychiatric consultations during lock-
downs meant that many forensic patients could not receive the timely 
interventions they required.58,59 A report on the psychosocial func-
tioning of healthcare providers during the pandemic highlighted the 
broader challenges faced by mental health services, including the strain 
on resources and the need to adapt to rapidly changing circumstances, 
which indirectly affected patient care.60–62 These findings underscore 
the critical need for mental health services to adapt to the challenges 
posed by the pandemic, ensuring that individuals with severe mental 
illnesses, particularly within forensic settings, receive adequate support 
and intervention during such crises.

3.2. Substance use disorders and Co-occurring conditions

The COVID-19 pandemic has significantly impacted individuals with 
substance use disorders (SUDs), particularly within forensic pop-
ulations.63,64 Economic hardships and heightened stress levels have 
contributed to an increase in SUDs, while disruptions to treatment 
programs have led to higher relapse rates and more complex 
co-occurring mental health issues among forensic psychiatric 
patients.65–67 Economic instability and increased stress during the 
pandemic have been linked to a rise in substance use.68,69 A survey by 
the American Psychological Association found that 13 % of Americans 
reported starting or increasing substance use as a way of coping with 
stress or emotions related to COVID-19.70 For individuals within the 
criminal justice system, these factors have exacerbated existing vul-
nerabilities, leading to a notable increase in SUDs.71 The pandemic has 
also disrupted substance use treatment programs, particularly in 
forensic settings.72 Many rehabilitation facilities suspended programs 
and limited new admissions to mitigate virus transmission.73,74 These 
disruptions have led to increased relapse rates and heightened behav-
ioural risks among individuals with SUDs.75

Consequently, forensic psychiatric patients are now presenting with 
more complex co-occurring mental health and addiction issues than 
before the pandemic.76,77 The convergence of increased substance uses 
and limited access to treatment has intensified the severity of cases 
within forensic settings, posing significant challenges for healthcare 
providers.78,79 These findings underscore the need for targeted in-
terventions to address the compounded challenges of SUDs and mental 
health disorders in forensic populations during and beyond the 
pandemic.

3.3. Neuropsychiatric and cognitive effects of COVID-19

Emerging evidence indicates that COVID-19 infection can lead to 
significant neuropsychiatric and cognitive consequences, including im-
pairments in memory, attention, and executive function, as well as mood 
disturbances such as depression and anxiety.80 The effects have been 
observed across various populations and may persist long after the acute 
phase of the illness.81 Studies have documented a range of neurological 
symptoms associated with COVID-19, including headaches, altered 
consciousness, and paraesthesia.82,83 Additionally, there is evidence of 
brain tissue edema and partial neurodegeneration in some patients.84,85

These findings suggest that the virus has the potential to cause nervous 
system damage, leading to cognitive impairments and mood disorders. 
Fig. 1 illustrates cognitive impairments, neurological symptoms, and 
psychiatric effects.

In forensic settings, individuals who contracted COVID-19 may be at 
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increased risk for long-term psychiatric symptoms.86,87 The combination 
of pre-existing mental health conditions and the neuropsychiatric effects 
of the virus can exacerbate cognitive impairments and mood distur-
bances.88 This has significant implications for legal competencies and 
rehabilitation outcomes, as cognitive deficits and mood disorders can 
affect an individual’s ability to participate in legal proceedings and 
benefit from rehabilitative interventions.89

The findings underscore the importance of monitoring and address-
ing the neuropsychiatric and cognitive effects of COVID-19 forensic 
populations. Early identification and intervention are crucial to mitigate 
the impact on legal competencies and rehabilitation outcomes. Further 
research is needed to understand the long-term effects of COVID-19 on 
the brain and to develop effective strategies for managing these chal-
lenges in forensic settings.

4. The evolution of forensic mental health service delivery

The COVID-19 pandemic forced forensic mental health services to 
adapt rapidly, leading to significant shifts in assessment, treatment, and 
crisis management.90,91 Traditional in-person forensic evaluations and 
psychiatric care were disrupted, necessitating the widespread adoption 
of telepsychiatry for competency assessments, risk evaluations, and 
therapeutic interventions.92 Secure psychiatric hospitals and correc-
tional facilities faced operational challenges, including staff shortages, 
infection control measures, and increased patient agitation due to 
isolation and restricted movement.93,94 Community forensic services 
also had to modify their approach, relying on virtual check-ins and 
alternative supervision strategies for individuals under legal and psy-
chiatric care.95 These changes, while essential for continuity of care 
during the crisis, have raised questions about the long-term viability, 
effectiveness, and ethical implications of remote forensic mental health 
practices in a post-pandemic world.96,97

4.1. The rise of telepsychiatry in forensic assessments

The COVID-19 pandemic has significantly accelerated the adoption 
of telepsychiatry within forensic mental health services, transforming 
traditional practices in assessments and evaluations.98,99 As in-person 
interactions became limited due to health concerns, telehealth 
emerged as a primary mode for delivering psychiatric care, including 
conducting forensic evaluations and competency assessments.100,101

This shift has prompted both opportunities and challenges in the field.
The integration of telepsychiatry into forensic settings has enhanced 

access to care, particularly in underserved or remote areas.92,102 Studies 
have demonstrated that telepsychiatry assessments can be as reliable as 
in-person evaluations for various psychiatric conditions.103,104 For 
instance, research indicates high interrater reliability between tele-
medicine and face-to-face assessments when using standardized tools 

like the Brief Psychiatric Rating Scale and the MacArthur Competence 
Assessment Tool–Criminal Adjudication.105,106

However, concerns persist regarding the efficacy of telepsychiatry in 
forensic evaluations. Critics argue that remote assessments may be more 
susceptible to feigned responses or defensive behaviours that are harder 
to detect without physical presence.107 Additionally, evaluating subtle 
psychiatric symptoms, such as the negative symptoms of schizophrenia, 
may be challenging in a virtual format due to the nuances involved in 
patient observation and interaction.108,109

The legal community remains divided on the long-term adoption of 
telepsychiatry in forensic contexts.110 While some practitioners advo-
cate for its continued use, citing comparable outcomes to traditional 
methods, others call for more rigorous research to address validity 
concerns and to establish comprehensive guidelines.111,112 The need for 
standardized protocols is emphasized to ensure that tele psychiatric 
evaluations meet the evidentiary standards required in legal pro-
ceedings.113,114 Overall, while telepsychiatry has provided a viable 
alternative for forensic assessments during the pandemic, ongoing de-
bates highlight the necessity for further studies and the development of 
best practice guidelines to ensure its reliability and acceptance in legal 
and clinical decision-making.

4.2. Disruptions to inpatient and prison-based forensic mental health care

The COVID-19 pandemic has significantly disrupted inpatient and 
prison-based forensic mental health care, leading to challenges such as 
staffing shortages, increased patient aggression, and limitations on 
therapeutic interventions.115 These disruptions have adversely affected 
patient outcomes and raise concerns about the adequacy of care in 
secure settings.116 Forensic psychiatric hospitals and correctional facil-
ities have faced notable staffing shortages during the pandemic.117,118

Factors contributing to this issue include healthcare workers contracting 
the virus, the need for quarantine, and burnout due to increased work-
loads.119,120 A study analysing the impact of COVID-19 on forensic 
mental health services in London reported significant challenges in 
maintaining adequate staffing levels, which affected the continuity and 
quality of patient care.121

The pandemic has also led to heightened patient aggression within 
these facilities.122,123 Restrictions on movement, suspension of visitation 
rights, and the overall stress associated with the pandemic have 
contributed to increased agitation and aggressive behaviours among 
patients.124 Research indicates that prolonged lockdowns and preven-
tive quarantine measures resulted in elevated rates of anxiety, depres-
sion, and exacerbation of psychotic symptoms among detained 
individuals, further contributing to aggressive incidents.125–127

In response to the risk of COVID-19 outbreaks, many facilities 
implemented strict isolation measures and restricted in-person therapy 
sessions, including group therapy and rehabilitation programs.128,129

Fig. 1. Neuropsychiatric and cognitive effects of COVID-19 on the brain.
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While necessary for infection control, these measures hindered patient 
progress by limiting access to essential therapeutic activities. A study on 
the psychosocial rehabilitation of forensic psychiatric patients in Austria 
found that the suspension of group therapies and limited social in-
teractions negatively impacted patients’ mental health and rehabilita-
tion outcomes.130 These challenges underscore the need for developing 
strategies to mitigate the impact of pandemics on forensic mental health 
care. Ensuring adequate staffing, maintaining access to therapeutic in-
terventions, and balancing infection control with patient well-being are 
critical considerations for managing future public health crises in secure 
settings.

4.3. Changes in community forensic services and reintegration challenges

The COVID-19 pandemic has significantly disrupted community 
forensic services, presenting substantial challenges for the reintegration 
of forensic patients into society.130,131 Parole and probation services 
experienced delays and operational hurdles, complicating the release 
processes and subsequent community reintegration efforts for these in-
dividuals.132,133 Concurrently, reductions in social services and 
increased housing instability further marginalized forensic patients 
during their transition back into the community.134,135 In response, 
mental health providers and law enforcement agencies adapted by 
implementing remote supervision methods and virtual check-ins to 
maintain oversight and support for forensic patients.136,137

The pandemic led to significant disruptions in parole and probation 
services, resulting in delays in the release of forensic patients and 
complicating their reintegration into the community.138,139 These de-
lays were often due to the suspension of in-person meetings and the 
postponement of court proceedings, which are critical components of 
the parole and probation process.140–142 The shift to remote operations 
posed challenges in effectively monitoring and supporting individuals 
under supervision, thereby hindering their successful 
reintegration.143–145

Additionally, the pandemic exacerbated existing challenges related 
to social services and housing stability for forensic patients.146 Many 
individuals faced reduced access to essential services due to closures or 
limited operations of community organizations.147,148 Housing insta-
bility became a more pressing issue as economic hardships increased, 
making it difficult for forensic patients to secure stable living conditions 
upon release.149–151 This lack of support and stability further margin-
alized these individuals, increasing their risk of recidivism and adverse 
mental health outcomes.152

In response to these challenges, mental health providers and law 
enforcement agencies adapted by implementing remote supervision and 
virtual check-ins for forensic patients in the community.153,154 The 
adoption of telehealth services allowed for continued mental health 
support, while virtual supervision methods enabled probation and 
parole officers to maintain contact with individuals under their super-
vision.155,156 These adaptations were crucial in providing ongoing sup-
port and monitoring during a time when traditional in-person 
interactions were limited.

These developments underscore the need for flexible and resilient 
community forensic services capable of adapting to unforeseen chal-
lenges. Ensuring the availability of essential social services and stable 
housing, along with the integration of effective remote supervision 
methods, is vital for the successful reintegration of forensic patients into 
society, both during and beyond pandemic conditions. The COVID-19 
pandemic has fundamentally altered the forensic patient release and 
reintegration process, leading to disruptions, challenges, and the 
implementation of adaptive measures (Fig. 2). These changes have 
reshaped the landscape of reintegration efforts and require careful 
consideration moving forward.

5. Legal and ethical considerations in forensic mental health 
post-pandemic

The COVID-19 pandemic introduced complex legal and ethical 
challenges in forensic mental health, reshaping how legal processes, 
forensic evaluations, and psychiatric care are conducted.157 Court clo-
sures and case backlogs delayed competency hearings and criminal re-
sponsibility assessments, raising concerns about prolonged detainment 
and due process violations.158,159 The rapid shift to telepsychiatry for 
forensic assessments sparked debates over its reliability and admissi-
bility in legal proceedings.160 Ethical dilemmas emerged regarding 
involuntary hospitalization, treatment refusals, and resource allocation 
in overburdened forensic facilities.161 As the post-pandemic era unfolds, 
balancing public health priorities with legal rights and ethical re-
sponsibilities remains a critical issue for forensic mental health pro-
fessionals and policymakers.

5.1. Delays and backlogs in the legal system

The COVID-19 pandemic has led to significant delays and backlogs in 
the legal system, particularly affecting individuals awaiting competency 
evaluations and criminal responsibility assessments.162 Court closures 
and the suspension of judicial proceedings have resulted in prolonged 

Fig. 2. The impact of the COVID-19 pandemic on the forensic patient release 
and reintegration process, highlighting disruptions to services, new reintegra-
tion challenges, and adaptive measures implemented.
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detentions, raising human rights concerns, especially for those held in 
forensic psychiatric units without timely access to legal processes.17, 

163,164 In many countries, judicial proceedings were suspended or 
postponed, hindering immediate judicial protection and creating a 
backlog of cases that affects the effectiveness and quality of criminal 
justice responses.165

These delays have exacerbated the already strained system, leading 
to extended periods of confinement for defendants presumed innocent, 
sometimes far exceeding the potential sentences for their alleged of-
fenses.166 The situation underscores the need for systemic reforms to 
address the inefficiencies in processing competency evaluations and to 
uphold the rights of individuals within the justice system.

5.2. The impact on criminal responsibility and fitness to stand trial

The COVID-19 pandemic has introduced complex considerations in 
forensic psychiatry, particularly regarding criminal responsibility and 
fitness to stand trial.167 Emerging cases of COVID-19-related psychosis 
have prompted discussions about whether pandemic-induced mental 
health conditions should influence criminal responsibility defences.168

For instance, a case study highlighted an individual who developed 
acute psychosis with delusions centred on SARS-CoV-2 infection, lead-
ing to violent behaviour.169 This raises questions about the extent to 
which such pandemic-induced psychosis could impact assessments of 
criminal responsibility.

Additionally, the long-term neuropsychiatric effects of COVID-19, 
such as cognitive impairments, have implications for competency to 
stand trial assessments.170 Cognitive deficits resulting from COVID-19 
may affect a defendant’s ability to understand legal proceedings or 
assist in their defence, which are critical components of competency 
evaluations.171 Legal professionals are debating how to address these 
challenges, emphasizing the need for updated guidelines to assess de-
fendants who have experienced COVID-19-related cognitive impair-
ments.172 These developments underscore the necessity for the legal 
system to adapt to the evolving understanding of COVID-19’s neuro-
psychiatric impacts. Courts and forensic experts must consider these 
factors when evaluating criminal responsibility and competency to 

ensure fair and just legal proceedings.

5.3. Ethical dilemmas in forensic psychiatry

The COVID-19 pandemic has presented forensic psychiatry with 
complex ethical dilemmas, particularly concerning involuntary hospi-
talization and resource allocation.173 Clinicians faced challenges in 
deciding whether to hospitalize patients against their will during out-
breaks, balancing the need for treatment with the risk of virus trans-
mission within facilities.173 The situation raised concerns about patient 
autonomy and the potential for harm due to increased exposure to 
COVID-19 in congregate settings.174 Additionally, the reallocation of 
medical resources, such as prioritizing general hospital beds over 
forensic psychiatric admissions, led to ethical debates about equity in 
mental health care.175,176 These decisions often resulted in limited ac-
cess to necessary psychiatric treatment for forensic patients, high-
lighting systemic disparities and the need for ethical frameworks to 
guide resource distribution during public health crises. As illustrated in 
Fig. 3, delays in the legal system, complexities in assessing criminal 
responsibility, and ethical dilemmas have become prominent concerns 
in forensic mental health post-pandemic.

6. Lessons learned and future directions

The COVID-19 pandemic highlighted critical vulnerabilities in 
forensic mental health systems, emphasizing the need for resilience, 
adaptability, and innovation in service delivery. The crisis exposed gaps 
in patient care, legal processes, and resource allocation, prompting the 
rapid adoption of telepsychiatry, revised legal procedures, and alter-
native supervision methods.177 Moving forward, several key lessons can 
guide improvements:

6.1. Enhancing telepsychiatry while addressing its limitations

The COVID-19 pandemic has accelerated the adoption of tele-
psychiatry in forensic mental health, offering solutions to challenges 
posed by restricted in-person interactions.92,178,179 While telepsychiatry 

Fig. 3. Summary of key legal and ethical considerations in forensic mental health in the post-pandemic era, including challenges related to court delays, criminal 
responsibility assessments, and ethical dilemmas concerning patient care and resource allocation.
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has improved accessibility, concerns persist regarding its effectiveness 
in conducting comprehensive forensic evaluations, particularly in 
assessing nuanced behaviours and ensuring the authenticity of patient 
responses.180 To address these limitations, hybrid models that integrate 
both in-person and remote assessments have been proposed.181 Such 
models aim to combine the convenience and reach of telepsychiatry 
with the depth of face-to-face interactions, potentially enhancing the 
quality and reliability of forensic evaluations.181 The Aman Psychiatric 
Association suggests that hybrid care models can maximize the benefits 
of virtual and physical interactions, tailoring approaches to individual 
patient needs and specific clinical scenarios.182,183 Implementing these 
models requires careful consideration of administrative, operational, 
and clinical factors to ensure efficacy and maintain ethical standards. By 
leverage the strengths of both modalities, forensic mental health services 
can enhance assessment accuracy while maintaining accessibility.

6.2. Strengthening forensic mental health infrastructure

The COVID-19 pandemic has underscored the critical need to 
strengthen forensic mental health infrastructure to ensure continuity of 
care during crises.184 Investments in secure psychiatric facilities, com-
munity services, and telehealth resources are essential to build a resil-
ient system capable of adapting to future challenges.185 Secure 
psychiatric facilities faced significant challenges during the pandemic, 
including outbreaks of COVID-19 among patients and staff, leading to 
disruptions in care.186 For instance, a study reported outbreaks in two 
secure forensic units, resulting in 13 patients and 10 staff members 
testing positive, with one patient fatality. The outbreaks lasted 41 days 
on each unit, highlighting the need for improved infection control 
measures and infrastructure enhancements to manage such crises 
effectively.187

Community forensic services also encountered difficulties, such as 
the reconfiguration of beds within forensic and adult services to create 
COVID-19-specific quarantine areas.188,189 For example, Woodland 
View noted the reconfiguration of beds to establish a ‘red zone’ ward to 
support COVID-19 patients.190 However, several services reported that 
their physical infrastructure was not compatible with the required 
infection control measures, impacting their ability to manage the 
pandemic effectively.

Telehealth emerged as a vital tool during the pandemic, enabling the 
continuation of mental health services amid restrictions on in-person 
interactions.191 The rapid adoption of telepsychiatry facilitated 
ongoing care for forensic patients, ensuring access to essential services 
despite lockdown measures.92,99,192 This shift underscores the impor-
tance of investing in telehealth infrastructure to maintain service de-
livery during emergencies.

Recent developments indicate a recognition of these needs. For 
instance, Kansas has committed to increasing hospital beds for mentally 
ill defendants to address excessive wait times for mental competence 
evaluations, aiming to open a new psychiatric hospital by January 2027 
and seeking funds to reopen a 30-bed unit at Larned State Hospital.193

By investing in these areas, forensic mental health systems can enhance 
their capacity to provide uninterrupted care during future crises, 
ensuring better outcomes for patients and upholding public safety.

6.3. Integrating legal and clinical perspectives

The COVID-19 pandemic has highlighted the critical importance of 
ongoing collaboration among forensic psychiatrists, legal professionals, 
and policymakers to effectively address emerging challenges at the 
intersection of mental health and law.194 Forensic psychiatry serves as a 
bridge between the medical and legal fields, providing essential insights 
into defendants’ mental states and informing legal decisions.195 This 
collaboration ensures that justice is both fair and informed by sound 
medical knowledge. Recent cases, such as the Nottingham attacks, un-
derscore the consequences of systemic failures in mental health care and 

the need for accountability and systemic change.196 By fostering 
continuous dialogue and cooperation, these stakeholders can develop 
comprehensive strategies to navigate complex issues, uphold ethical 
standards, and promote justice for individuals with mental health dis-
orders within the legal system.

6.4. Research opportunities and limitations of the study

The COVID-19 pandemic has highlighted significant gaps in our 
understanding of its long-term effects on forensic mental health, pre-
senting numerous research opportunities. Future studies could explore 
the pandemic’s impact on patient profiles, such as changes in the 
prevalence and severity of mental health disorders within forensic 
populations. Investigating the effectiveness of telepsychiatry in forensic 
settings, including its influence on assessment accuracy and therapeutic 
outcomes, is another critical area. Additionally, examining the ethical 
and legal implications of pandemic-induced modifications in service 
delivery and legal processes could inform policy and practice. Research 
into the pandemic’s effects on staff well-being and the subsequent 
impact on patient care within forensic settings is also warranted. These 
areas of inquiry are essential for developing evidence-based strategies to 
enhance forensic mental health services in future crises.

However, this narrative review has limitations that must be 
acknowledged. The inherent subjectivity in selecting and interpreting 
literature may introduce bias, and the non-systematic methodology may 
result in the omission of relevant studies. The rapidly evolving nature of 
COVID-19-related research means that new findings may have emerged 
since the literature was reviewed. Additionally, the focus on certain 
themes may have led to the exclusion of other pertinent topics within 
forensic mental health. Future research should aim to address these 
limitations by employing systematic review methodologies, incorpo-
rating the most recent data, and exploring a broader range of issues to 
provide a more comprehensive understanding of the pandemic’s impact 
on forensic mental health.

7. Conclusion

The COVID-19 pandemic has profoundly impacted forensic mental 
health, reshaping patient demographics, altering service delivery 
models, and challenging traditional legal frameworks.197,198 The crisis 
exposed vulnerabilities within forensic mental health systems, such as 
staffing shortages and limited resources, which hindered the ability to 
manage both mental health and infection control effectively.199 How-
ever, it also highlighted opportunities for innovation, including the 
rapid adoption of telepsychiatry and the development of new ap-
proaches to community reintegration.200 As professionals and policy-
makers navigate the post-pandemic landscape, it is essential to 
implement evidence-based strategies that ensure high-quality care while 
safeguarding the rights of individuals within forensic settings. This in-
cludes investing in secure psychiatric facilities, enhancing community 
services, and fostering ongoing dialogue between forensic psychiatrists, 
legal professionals, and policy makers to address emerging challenges at 
the intersection of mental health and law.
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84. Puodžiūnaitė M, Sadeckaitė R, Čikotienė A. Acute cerebral edema: a lethal 
neurological complication in a patient with COVID-19 infection. Case report and 
literature review. Neurologijos seminarai. 2023 Oct 3;26(92):85–90.

85. Pajo AT, Espiritu AI, Apor ADAO, Jamora RDG. Neuropathologic findings of 
patients with COVID-19: a systematic review. Neurol Sci. 2021 Apr 1;42(4): 
1255–1266.

86. Thye AYK, Law JWF, Tan LTH, et al. Psychological symptoms in COVID-19 
patients: insights into pathophysiology and risk factors of long COVID-19. Biology 
(Basel). 2022 Jan 1;11(1).

87. Zakia H, Pradana K, Iskandar S. Risk factors for psychiatric symptoms in patients 
with long COVID: a systematic review. PLoS One. 2023 Apr 1;18(4 April).

88. Schou TM, Joca S, Wegener G, Bay-Richter C. Psychiatric and neuropsychiatric 
sequelae of COVID-19–A systematic review. Brain, Behavior, and Immunity. 2021 
Oct 1;97:328–348.

89. Porter Staats ML, Kivisto AJ, Connell RE. The role of cognitive functioning in 
predicting restoration among criminal defendants committed for inpatient 
restoration of competence to stand trial. Int J Law Psychiatr. 2021 Jan 1:74.
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